- MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH .~ E63-041861"
DEPARTMENT QF PUBLIC HEALTH AND WELFARE B
o TS STUE AMENDED #;’:ggi’%?'{':{“‘;gg 3 rimary Registration District No. _.l.o.-ﬁo_.s__leqisrrnr‘a Ne. ___LOB[IZ STATE FILE NUMBER
1. PLACE OF DEATH, * 2. USUAL RESIDENCE (Whaere deceased lived. 4 If institution: Residence before
a. COUNTY ) a sTatE Mo, b. COUNTY , ’(’ y/  sdmision)

¥5 300
Rev. 4/59

b. Cél;f (1f outside co;pora!a limity, give TOWNSHIP only} Length of stay in 1b c. COITY N tnside Limirs
B R r
TOWN St.-Louls -~ - o wown  SUniversity City Yeu gl No [

<. ii%gP“mE OF {1f NOT in hospleal, give location) Insida Limin d. STREET R .. e lmﬁon) Roside on Farm

NeTITUTIoN Hamilton Medical Center |[YeiX nen avoiess - 6118 North Yo OO No B

a. (I'}!AME OF _I:E,CEASED Firsy Middla _Laxt 4, DATE Month Day Year
or print - OF
veeorp GUSSIE: NEUMAN o 10w 30-1963

SEX é. c LQR on RACE 7., Married Never Marrled [] |8, DATE OF BIRTH | ¥ AGE {last birthday) |iF UNGER 1 YEAR | IF UNDER 24 HR
fe Widowed ] Divaorced [] Montha Days Hours Min.

Unknown about 74

10a. USUAL QOCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Ciry and state or country) | 12. CITIZEN OF WHAT COUNTRY

#bi{fsngmrling life, aven if retired) at home USSR USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

(unk) Price (unk) Frank

15. WAS DECEASED EVER IN U.5. ARMED FORCES? . 17. INFORMANT Address
e ki 1f yes, gi d f
(Yes, no,ﬁbun nown) [( yes, give waﬂaor ates of serv Frank Neum 6].]_18 North Drive

18. CAUSE OF DEATH (Enter only one cause per [ine for {2}, {b). and (c]. INTERVAL BETWEEN
FART . DEATH WAS CAUSED BY: &_ g ' (_ QONSET AND DE@TH
IMMEGIATE CAUSE (a) Cp)\bﬂruo U A 1‘ L‘ \ i,
N LiW
Conditions, if any, DUE TQO (b) WQQLAM

which gava rise to

above coavve (4,
stating the under- 2 5
lying cause laar. DUE TO (<) .

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the rermina! PART 11l i  decessed wos  female was
disears condition given in PART | {a) thers a preqna:\‘cy in last 90 days,

rD You IXNO I 0O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HDMDIClDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART I of item 18.)
] O

PERFORMED?
YES[O N

20c. TIME OF Haour Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED 0e. PLACE OF INJURY (e.g., in or about home, [ 204. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK [0 tarm, facrary, atreet, affice bidg., etc.)

NOT WHILE AT WORK [J

21. | artended the deceased from © :__:Fﬂ'b—(/l..— 2 5/43'11 M —and [ast uw*malwe on W@\ 3"3 (?GB

lo K m on the date sfated above, and to the best of my knowledge, from the causes stated.

1

2 40&6}

DATE AMENDED

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death occurred at

22b. ADDRESS *| 22c. DATE SIGNED

22.%/ ‘Dw': 0;{;':"]0’ I Fel ) @?—QMJL/ o3¢ 3

¥¥a. BURIAL, CREMATION, [ Zib. DATE 71 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, ar county} {State) |

REMOVALSET™ - | 11-1-63 Mt. Sinai Cenm. Affton
24. FUMNERAL DIRECTOR ADDRESS 25. RECD. BY REG. 26, R RAR'FSIGN.
Berger Memorial L715 McPherson (ﬂﬁl 331 % %‘J A,(Z% /7 2.

{Litansed Embalmer’s Statemant on Reverse Side]

USE BLACK INK
OR

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ' ' Student Embalmer No.

" working under my personal supervision. .
—_—a_%¢ ,./é‘,‘ » &' i--u S
Student - Signe m

Signature of Student Embalmer -
" Licensed Embalmer No %ﬁgg

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply
with the above constitutes. grounds for revocation of license). ‘ -

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not erpbalmed, fact should be so stated above.




